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Lackland Officers’ Spouses’ Club 
Welfare Guidelines--Policies 2010-2011

The LOSC Welfare Committee seeks to give funds generated through our fundraising measures. Our primary purpose is to provide assistance to the military community in need of financial support.  

1. Money will be given to organizations with preference given to local military related organizations. (Located either on or off Lackland AFB). Welfare requests will be considered on a case by case basis.  All requests will be approved by the Board of Governors. Time sensitive requests for $500 or less may be approved by the Welfare Committee. All other requests must be referred to the LOSC Board of Governors for review and approval.  Requests in excess of $1,000 must also be approved by the General Membership.

2. Organizations that desire to be considered as an annual line item on our Welfare budget must submit their applications to the LOSC Welfare Committee prior to April 15th for the following year.   Other applications will be considered on a monthly basis.  Written requests not received by the 3rd Monday of the month will be held until the following month.  Applications must be made prior to the date of a scheduled event.

3. All eligible applicants/organizations must complete the LOSC Welfare application form and return it to the Welfare Committee by the timeline noted above.  Exception to this policy will be limited to written requests submitted to the LOSC Welfare Committee which contain all required information necessary to make a fair and impartial determination.  All requests must contain a POC with proof of non-profit status unless the club holds prior knowledge of charitable status.  Approved LOSC Welfare donations must be made payable to the requesting organization, not to the POC for the organization.

4. Request for individuals or families in need must be coordinated through the First Shirt/Unit Rep or the Family Support Center (w/First Shirt or Unit Rep notification/coordination) prior to submission to the LOSC Welfare Committee Chairperson.  Requests involving medical situations must include validation notice from the appropriate medical care provider.  Information we receive will only be used in connection with the administration of LOSC Welfare donations/funds.  We will not use/disclose the information for any other internal/external secondary purpose. 






Date: _______________

Name of organization: ___________________________Amount requested: _______________

Point of contact: __________________________________________________
Phone number (home)___________________(work)______________________

On a separate sheet of paper, please answer the following questions completely but limit each answer to 50 words or less. Keep in mind, complete answers on all questions will expedite the Welfare process.  Please do not submit material which the LOSC has not requested.

Questions 1-5 pertain to your organization. Questions 6-10 pertain to the specific request.

1. What are your membership requirements/restrictions? How many members does your organization currently have? Do they pay dues?
2. What is the purpose of your organization?
3. Is your organization eligible for MWR/YS support?
4. How is your organization financially supported?
5. What percentage of your organization consists of military persons or military family members?
6. What is the purpose of the funds (please provide a breakdown of expenses).  When are they needed?
7. A.  Have you secured funds from other sources already?  B.  Are you requesting funds from other sources? If yes, please provide details. If no, please explain why.
8. What is your organization’s contribution and is your organization doing any fundraising? Explain.
9. If this request is approved, who will benefit from these funds and in what manner? Please be specific.
10. Please add any other information that you feel might help the Welfare Committee make its decision.

If the request is approved, make check payable to: _________________________________
(LOSC Welfare donations must be made payable to the organization, not to the point of contact)

Name/Organization: ____________________________________________________________
Address: _____________________________________________________________________
Telephone: (work and home)______________________________________________________
E-mail address:________________________________________________________________

Signatures, addresses and phone numbers of two authorized representatives:
Name and title: ________________________________________________________________
Address: _____________________________________________________________________
Telephone: (work and home)______________________________________________________

Name and title: ________________________________________________________________
Address: _____________________________________________________________________
Telephone: (work and home)______________________________________________________

Please check:
___  This is a one-time request
___  Please consider us annually (deadline for submission 15 April of each year)


Lackland Officers’  Spouses’ Club
Attn:  Welfare Chairperson
PO Box 27491
San Antonio, TX  78227-0491
Rev:  3/2010
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